MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-018313
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: s Q P‘ Death occurred  at. .on the date stated above, and st of my knowledge, from the causes stated.
o . d p——
g w 8 519 | 2% sioNATURE 226. ADDRESS y" 22¢. DATE SIGNED
1B || BE (S 60 . €-fo-3
<>( [ ) 23a> L, CREMATIO| 23h. DATE 23d. LOCATION (CRy, town, or r.oun!y)l (Srate)
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= tine & McClureKansas City, Missouri ~/0 :
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STATEMENT BY-l!CENS,ED EMBAI.MER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by i X i ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
with the above consfitutes grounds for revocation of license), .

- If el’nbalmed by a STUDENT, he also shall sign in his OWN 1handwr|!|ng

If this body is not embalmed, fact should be so stated above'




